MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. Py
OEPARTMENT QF PUBLIC HEALTH ANDG WELFARE i %566

STATE FILE NU,
Ragmurlon District No. __________lq ma——_Primary Registration District No/.g-.__z'_'r_____legunur‘l No. __%8 MBER

DO NOT WRITE
ON THIS $TUB AMENDED

i d

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If imﬁluﬁc;n.- Residence before

a. COUNTY - 3‘ A C K S» N 2 STATE M | & g 00 13 COUNTY edM v sdmission)

b. CiTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY lnside Limits

TOWN KRNSA-S C |T‘\ usg4RKkRs Tg\.}\m HQNS“S ClT“\ NerRTH|™R N DO

¢. FULL NAME OF {If NOT in hospital, give locaridh) . Inside Limirg d. STREET {If cutside, give lacatian) Raside on Farm

Weinion P £5 BARCA  WosPra|v=’mn | "y goq MpRYIN Ra0]veD o

. NAME OF DECEASED First Middls Last, 4. DATE Month Day Year

{Type or priny) M"\R.Pi OPHE‘L;R QOP.TZL DEATH JUNE 3Q 1963

5. SEX 4. COLOR OR RACE 7. Married Nover Married [ |8. DATE OF BIRTH | 9- AGE {lost birthday) | IF UNDER | YEAR | IF UNDER 24 HR

F E M AL E- \N H lT E. Widowed Diverced [1 7 -1 —I gqlf L g Months Days Hours —I Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and 1late or country) | 12. CITIZEN OF WHAT COUNTRY

REETEFRNES "N GRS cLark Co, Mo Us.A.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR=WHFE-

WiLtiam A. Boy b AmanoA SPURGEoN Jory H. 0PITZ

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address .. Netvta

(Yes, no,erunl:nuwn]l(lf yes, give war or dates of servigal JOH-H 0 p’TL 470 7 MRRU’N Ra‘p

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: f ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/ 59

1

260[05(.

DATE AMENDED

-
4
w
=
|
o
0
[a]

which gave rise to
sbove cause (a),
stating the under-
lying cause [ast

Conditions, if any,] DUE TO {b)

DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rellwd to the terminsl PART LIl It deceased was femals was
disease condition given in PART | (a} . there a pregnancy in last %0 days.

'E Yes I O Ne l_ O Urknown -
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMﬁCIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in PART ) or PART Il of item 18.)
PE ] o -

RMED?
YES T NO [

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, yirest, office bidg., er.)
NOT WHILE AT WORK [J e

21. | attended the decensad from_LLL_M— _L_Mmd last saw h|m alive on_b_ﬁm—

Death accurred at. m on the date ilated above, a,n-d; ta the bﬂ; of my knowledge, from the causes stated.
P

[Degree or W A}‘ Z ADZ [ Zac. DATE SIGNED
Vi ﬂ —

URINL, CR TIO 235/ DATE 3. NAME OF CEMETERY OR CREMAIQRY, 23d. L 1ON {City, town, or county} (State}
REMOVAL (Specify)

ORI AL i ~2-C3 | MT. Moripe Comermay Wnnsas Cr Ty Ma
24, FUNERAL DIRECTOR ACORESS ) 334 [BR. <R B DATE RECD. BY LOCAL REG. |25 REW?‘S SIGNATURE

D.Ww.NEweom 2RE Somvt  KawaTy My 7 -2 063

[Licensed Embalmar’s Statement on Reverse Sida) d’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON
(. Mont.gomery meoicaL certiFication

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-STA'I'EMENT B'Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license). ) '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

7

CE A CE -/
e

=
r g

\
3

R
&
X
o)
Q
N
@
3

ns

e
[}
P

brvw e pree porrrrg -




